STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
CMEHA AOPECA U/UNU TENE®OHA
NMPOBAULOEPA UM NONYYATENA YCNYI

1. MOMETBLTE TOJIbKO OOWUH KBAPAT: 2. HOMEP NPOBAWOEPA UNW HOMEP OENA MONYYATENSA

[] NPOBAMAEP [ ] NONYYATENDb YCNYI

3. UMA nvA OTYECTBO DAMUIIUA OKPYT

4. AOMALUHUWX AOPEC YNUUA roeon LUTAT No4TOBbLIN UHAEKC
5. MOYTOBbIN ALPEC YITULA roeoa LUTAT NoYTOBbIA UHAEKC
6. HOBbIU AOMALLUHUA AOPEC YNUUA roeoa LUTAT NoYTOBbLIN UHAEKC
7. HOBbIA NOYTOBbIN AQPEC YNUUA roeoa LUTAT NO4YTOBbLIM UHOEKC

8. HOMEP TENIE®OHA

[] OOMALLHWI [ ] PABOYMIA [ ] MOBUMbHBIN

9. HOBbIV HOMEP TENE®OHA

[ ] DOMALLHUI [ ] PABOUNI ] MOBUMbHbI

noanncb OATA
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